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may return to more normal reactions and give evidence that he has not been unaware
of the events which happened while he was in his stupor. This stuporous state may
alternate with periods of excitement, marked by violent and compulsive acts and ex-
treme verbal incoherence. (On the paranoid form of dementia praecox, see below.)
Paranoia. Another classification of personality difficulties is known as
paranoia, the symptoms of which usually do not reveal their full growth
until the middle years. It is characterized by conceit, extreme suspicious-
ness, persecutory ideas, egocentricity, and projection of false ideas and
purposes onto other persons. The delusional system grows gradually but
tends to become systematized, taking the form usually of mistaken in-
terpretations of facts or events. There is often retrospective falsification of
memory. Events or ideas which others take as part of the normal course
of everyday living are misconstrued, twisted, changed, and falsified un-
consciously by the paranoiac to fit' his own delusional system. Hallucina-
tions are absent or very rare. Conduct and emotions are apparently nor-
mal, or else they fit into the delusions. There is no intellectual deterioration
or disorder of the will.
Many paranoiacs never get into mental hospitals. They often constitute
potentially dangerous individuals, because they may turn violently upon
those whom they hate and fear. As a matter of fact, the paranoiacs do some-
times experience the dislike or avoidance of others. Yet, where a more
balanced individual would adapt himself to this situation without undue
emotional distress, the paranoid person tends to exaggerate the significance
of this reaction of others far out of proportion to its actual meaning. Hav-
ing "suffered" from real or imaginary wrongs, believing themselves to
have, been "tormented" by some other persons, the paranoiacs may seek
legal redress, or even go so far as to avenge themselves by physical attack
on these other individuals.
The delusional system of the paranoiac appears logical to him, and
normal persons may on occasion be persuaded to accept it. Many paranoid
fanatics illustrate this when they project their delusions upon audiences
and followers. The particular features of the delusions differ in content.
They often turn to religious, sexual, or monetary matters, depending on
the cultural values of the time and place.
Certain cases commonly diagnosed as schizophrenia develop organized
delusions of persecution or grandeur and marked hallucinations along
with other symptoms. There are often periods of great excitability. These
are more properly called paranoid dementia praecox. This is a sort of
mixed type showing both schizophrenic and paranoidal characteristics.
Their delusional systems are often elaborately put forth in an amazing
flow of fantasy, usually in verbal or pictorial form.
Manic-depressive psychoses. A third class of functional disorders is
sometimes called the cyclic, circular, or manic-depressive type, because